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June 29,2016

Environmental Protection Agency - Region 2
Division of Enforcement and Compliance Assistance - Air Compliance Branch
290 Broadway - 21st floor
New York, NY 1007-1866

Reference: Cooper Hospital - Kelemen Building
One Cooper Plaza
Camden NJ08103

To Whom It May Concern:

The attached will serve as revision 2 for the above reference project.
Should you have any questions or require additional information, please call this

office.

Sincerely,

It!~
Mark Goshow
Project Manager

MG: pd

cc: File 70-15-030

Associated Specialty Contracting
98 LaCrue Ave. Suite 110 Glen Mills, Pa. 19342 (610) 364-9622 fax (610) 364-9624
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New Jersey Oept of Health and Senior Services
Consumer and Environmental Health Services
135 East State Street
4th Floor
Trenton, NJ 08625-0369

Reference: Cooper Hospital- Kelemen Building
One Cooper Plaza
Camden NJ 08103

To Whom It May Concern:

The attached will serve as rev 2 notification for the above reference project.
Should you have any questions or require additional information, please call this

office.

Sincerely,

fJ1~
Mark Goshow
Project Manager

MG: pd

cc: File 70-15-030

Associated Specialty Contracting
98 LaCrue Ave. Suite 110 Glen Mills, Pa. 19342 (610) 364-9622 fax (610) 364-9624
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June 29,2016

Department of Labor
Division of Public Safety & Occupational Safety & Health
Asbestos Control & Licensing Section
One John Fitch Plaza
Trenton NJ 08625-0949

Reference: Cooper Hospital - Kelemen Building
One Cooper Plaza
Camden NJ08103

To Whom It May Concern:

The attached will serve as revision 2 for the above reference project.
Should you have any questions or require additional information, please call this

office.

Sincerely,

m~
Mark Goshow
Project Manager

MG: pd

cc: File 70-15-030

Associated Specialty Contracting
98 LaCrue Ave. Suite 110 Glen Mills, Pa. 19342 (610) 364-9622 fax (610) 364-9624



State of New Jersey
NOTIFICA TlON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (l) Name of Building Owner/Operator (2)
06/29/16 Cooper University Hospital

MonthlD~Year
Agency Notified Type Notification Street Address

X EPA Initial One Cooper Plaza
X DEP Notification City, State, Zip Code
X DCA x Amended Camden NJ 08103
X DOH Notification Name of Contact ITelePhone Number

Cancellation Mark Elberfeld 215-271-1449
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cooper Hospital- Kelemen Bldg

School (KI2)
Subchapter 8 (Other than K12)Street Address x Other (i. e. Private & commercialOne Cooper Plaza
buildings, homes, etc.)

Square Feet 1# OfF!OOrs jBldg.AgeCity (5) County (6) County Code (7) 50000 60Camden (STATE USE ONLY) Current lJse (Prior if being demolished)
Hospital

Name of Monitorine Firm Hired by Building Owner (8)
lASCMNO. Name of Abatement Contractor (9)Criterion Labs

Associated Specialty Contracting Inc
Street Address

Street Address
3370 Progress Drive

98 LaCrue Avenue
City, State, Zip Code

City, State, Zip Code
Bensalem, PA 19020

Glen Mills, PA 19342
Project Manager of Monitoring Firm I Telephone Number Telephone Number lLicence NumberMike Panpresso 215-244-1300 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (II) Name of OSHA Monitor

06/29/15 12/31/16 Criterion Labs
MonthlDav/Year Month/Dav/Year

Occupancy Status Durinz Abatement (Check only one) Street Address
___ Facility ClosedlVacated During Entire Period of Abatement 3370 Progress Dr
__ x_ Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: - 7:00 AM to 3:30 PM Bensalem, PA 19020
Other - Describe: -- 4:00 PM to 12:30AM

Scope of work (Check all that apply)
Demolition
>3 sfor>3 if

x >160 sf or >260 If

x Renovation
Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure
Is Abatement TypeLocation of Location Description of E EAsbestos - Containine Normally Asbestos-Contatninz Amount R N NMaterial (ACM) Used Material (ACM) (Specify E R C CTO BE ABATED Solely (ie. Thermal systems SF or M E A LIn Facility by Main- insulation, surfacinz, VAT, LF) 0 P P 0(13) tenance/ or other miscellaneous) V A S SCustodial A I U UStaffil2 L R L RYes No N/A

EPharmacy 2nd floor x floor tile and mastic 4564 SF x
3rd FI OR x floor tile and mastic 1542 SF x
2nd FI Enabling x floor mastic 1345 SF x
2nd FI Enabling x floor tile 830 SF x
Name of Reaistered Waste Hauler NJDEPWaste Cubic Yards Name of Reaistered Landfill

Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As req. Morrisville PA
Completed By (Print or Type) Title im::~ ~:'f7~Mark Goshow Project Manager - ~

x

ABS-41
JUN95

G4667



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service

PO Box 369
Trenton, NJ 08625-0369

Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

I. NOTIFICATION INFORMATION

Date of Notification: (p 1 ~g-- 1 /y
o Initial ~ Amended o Cancellation o Emergency (must include justification)
Type of Work: o Demolition o Renovation

II. BUILDING INFORMATION

Name of Building Owner/Operator: ,(!oCJt...-e r Ho5f' ft1't - f( ~I rnt l*' 1/ 6~
Street Address: OAf P (OO/-(Jr f'64- V~.. City: &.m.J -eN State: ;(/ g= Zip: tJft{) 3
Name of Contact: ~'f- ttjr c. f Telephone No.: d (P Z J for.. -,..J tsy

III. FACILITY INFORMA nON

Name of Facility Where Work Activity is to Take Place: C()(/~r HK,;- K ~(Y';1f'f"tL./ tf;t-J<:.
Describe Facility Use: tfCJs of..! flf'- -v,

IlA"t/-t C8fYl.d'f'U State: 4"""Street Address: {JIJr {~:f'r City:
Zip: CJUrI?County Name:

County Code (State Use Only):
Scheduled Start Date: U Id.~ 1/5.- Scheduled Completion Date: 1)- 1 Jt.. 1/f,
Occupancy Status During Activity (check only one):

o Facility ClosedNacated During Entire Activity
,/ ..)daA/11~ Activity Performed Outside Normal Facility Hours-Describe: gt..n -o Other-Describe:

Scope of Work (check all that apply):

&y3?p?r Floor Tile Square Footage: Percentage Asbestos: 2 %%I Mastic Square Footage: ?¥)D Percentage Asbestos: Z %o Transite Square Footage: Percentage Asbestos: %o Roofing Square Footage: Percentage Asbestos: %o Siding Square Footage: Percentage Asbestos: %o Other: Square Footage: Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: 1£...5S OCt rioTt:t:f f~(,ff (~ tO~
Telephone No.l.//~ - j'~'/- 9WJ--

State: J'k Zip: /9dvJ--.Street Address: U9CI(/(' J..0: City: (.,,1(....-" /11t/(£
•New Jersey Asbestos License Number (if applicable):

Monitoring Firm (if applicable): (j .itt.,01-1 L..o"\~.s: Telephone No.avl---qlW-1' 306
v. SIGNATURE

Completed By a
~UdtM#~r-(type 0'Print~ ,SffltL Title:

Date: t-J..R-/f..Signature: ~

Must be submitted 10 days prior to the beginning of work. Please type or print legibly.

CEOH-2
APR13


